Abstract
Introduction
Cholelithiasis is a most common gastro intestinal tract pathology that will be encountered by a General Surgeon. In 1420 first gall stone account was given by a pathologist Antonio Benevieni, in a woman who died with pain abdomen [1] .
Cholelithiasis has worldwide prevalence, with estimated incidence of 1.39/100 person/year, varying little between populations. It is common in females and in advanced age [2, 3] . Patients with gallstones typically complain of right Hypochondrium or epigastric pain, which may radiate to the back. Other symptoms include dyspepsia, flatulence, food intolerance particularly to fats [4] An abdominal ultrasound is the standard diagnostic test for gallstones [5] . Ultrasonography has estimated sensitivity and specificity of 84% and 99%, being gold-standard for the diagnosis of extra hepatic biliary diseases, detecting gallstones of 1.5-2 mm in diameter [6] . The liver contains many enzymes some of which are also present in the serum in very low concentrations. Elevated serum liver enzymes can reflect abnormalities in liver cells or bile ducts. Liver damage in patients with gallstones is thought to be the result of chronic extra hepatic large bile duct obstruction with or without repeated episodes of cholangitis and may ultimately progress to secondary biliary cirrhosis [7] .
First successful removal of gallbladder was done by Carl Langenbuch in 1882 for gall stone disease [8] . Attempts at laparoscopic cholecystectomy (LC) was started in the early 1980s and although the first documented laparoscopic cholecystectomy was performed by Erich Muhe in Germany in 1985, [9] number of workers credit Philip Mouret from France as pioneer of first human laparoscopic cholecystectomy. Laparoscopic cholecystectomy has rapidly become the procedure of choice for routine gallbladder removal and is currently the most commonly performed major abdominal procedure in Western countries [10] . Laparoscopic cholecystectomy has become a therapeutic gold standard in symptomatic cholelithiasis. The aim of study is to evaluate clinical features, ultrasound findings and operative parameters and histopathological findings. 
Material and Methods

Results
This study was conducted at Kamineni Academy of Medical Sciences and Research Centre, Hyderabad includes 100 patients. The mean age of the patients who presented with chief complaints was 35.23±12.32 years. In our study minimum duration of operation was 30minutes and maximum being 80minute with mean duration of operation 40.32± 14.96minutes. Females were 66% and male were 34%. Out of 100 patients, the difference between palpable gall bladder was observed in 16 % patients in that 6% had difficulty in surgical procedure and non palpable in 84% patients. In our study out of 100 patients operated for cholelithiasis, laparoscopic cholecystectomy was done in 95 and converted to open cholecystectomy in 5 cases.
Discussion
In this study most commonly affected age group by cholelithiasis was 20-40 years (67%), the mean age of the patients who presented with chief complaints was 35.23±12.32 years and were in comparison with other results [11, 12] . most commonly affected sex was females [13] . In our study, most common mode of clinical presentation was pain in right Hypochondrium (62%) followed by Nausea(13%), Dyspepsia (10.50%), Pain along with Nausea (7.5%) and least mode of presentation being Pain along with Jaundice (7%). Bat et al [14] in their study pain was observed in 67% patients. In our study, patients who had palpable gallbladder (7.5%) on clinical examination had more difficulties in operation when compared to non-palpable gallbladder. Similar finding were observed in study done by Agarwal et al., [15] 12% palpable.
In our study, 49% had difficulty in operation with >40mins of duration of operation in older patients. Yadav et al., [16] stated that advancing age had difficulty in operation.
In our study, parameters in ultrasound of gallbladder such as wall thickness greater than 3mm and single stone in gallbladder are good predictors of difficulties in Laparoscopic cholecystectomy. Similar findings were observed in studies conducted by Nayak [13] , Lonare [15] and Yadav [16] had difficulties in operation with thickened gallbladder wall in ultrasound. In our study, diameter of CBD is not good predictor of difficulty, but studies done by Lonare et al., [15] had difficulty(>6mm) in operation with CBD dilated. In our study Sensitivity (100%), specificity (98.83%), positive predictive value (93.94%), negative predictive value (100%) and Diagnostic accuracy (99%) of USG in detection of stone were observed. Kumar et al., [17] observed Sensitivity (100%), negative predictive value(100%) and positive predictive value(93.94%) in USG. Kreimer et al., [18] observed 98.9% of sensitivity and 97.8% of positive predictive value and 96.7% of Diagnostic accuracy.
In our study most common finding in HPE for both males and females is chronic cholecystitis (74%) followed by acute cholecystitis (23%) and mucocele of gallbladder (3%). Our findings are comparable to studies done by Nayak et al [13] who observed chronic cholecystitis 84.28% and acute cholecystitis 14.28%.
Conclusion
From our study we conclude that Females are most commonly affected by cholelithiasis than males. Most of the patients present with pain as their chief complaint. Most commonly affected age group is between 31-40 years. Nausea and pain along with jaundice are good clinical parameters for prediction of difficulties in laparoscopic cholecystectomy. We can predict difficulty in operation if patient presents with recent attack of pain (<2months), and palpable gallbladder in clinical examination and advancing age. Ultrasound parameters like contracted gallbladder, wall thickness >3mm and single stones are good factors to predict difficulty in operation. Chronic cholecystitis is the most common finding in the histopathological examination.
